ecently, I asked a colleague who had just returned from his medical society's annual scientific meeting whether the meeting was a success. He countered by asking, ''How do you define success? '' As one dyed-in-the-wool decision scientist listening to another, I nodded in appreciation of his question, for success, at least as it pertains to annual meetings, is a multiattribute construct. For the attendee, success might be defined by new information, skills, and techniques attained, be they clinical, methodologic, or educational; by meeting people in one's field for the first time; by networking (or simply schmoozing) with old friends and colleagues; or perhaps by recruiting someone or by being recruited by someone. For the meeting organizing committee, success might be measured by meeting attendance and by how smoothly the meeting went. For the society's administration, certainly one aspect of a meeting's success is the revenue it generates toward offsetting the society's operating expenses.
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Yet for a scientific meeting such as the Society for Medical Decision Making's (SMDM's) annual meeting, the main measure of success, arguably, is the quality of the research presentations. How can one judge the quality of a research project, particularly when it is compressed into a 10-minute oral presentation or shoe-horned onto a 4 × 8-foot poster board in a crowded ballroom? The ultimate litmus test of an abstract presentation is whether it begets a peer-reviewed publication, an outcome that cannot be ascertained until months or years after everyone goes home.
In this issue of Medical Decision Making (MDM), Greenberg and colleagues published a study of the 4-year outcomes of research studies presented at the 2003 SMDM annual meeting. 1 Their results showed that, of 239 abstracts presented either as oral or poster presentations, 64 (27%) were ultimately published as full-length manuscripts in peer-reviewed journals.
Studies of the fate of meeting abstracts date back to the pre-SMDM era. 2, 3 The Cochrane Collaboration recently reviewed 79 studies of outcomes of abstracts presented at medical meetings, finding that 44.5% of abstracts completed the metamorphosis into a fulllength paper, with oral abstracts, abstracts reporting statistically significant findings, and abstracts reporting on randomized controlled trials faring the best. also played a role. 5 Interestingly, journal prestige, as assessed by journal impact factor, did not differ between published papers that had been presented as oral abstracts as opposed to as posters. As an aside, it would be interesting to determine the publication rates for 2 groups of abstracts in particular: abstracts presented at the plenary session, which represent the top-rated abstracts ex ante (prior to presentation at the meeting), and abstracts winning the Lee Lusted Student Prize Award, which represent the top-rated abstracts (oral or poster) ex post (after presentation); alas, the sample from one meeting is not sufficiently large to compare their success rates with those of the other abstracts. Future studies might also compare publication rates of trainees' abstracts v. experienced researchers' abstracts.
It is difficult to judge whether, at a 27% acceptance rate, the proverbial glass is one-fourth full or threefourths empty. Greenberg and coauthors consider 27% to be low and call for future research to analyze why the rate is so low. Publication rates-and thus, meeting ''success'' rates-are a function of the quantity and quality of abstracts submitted to the meeting. Program committees constantly struggle between accepting as many abstracts as there is meeting space and time for v. not compromising on the quality of abstracts. Interestingly, in recent years, the SMDM abstract acceptance rate has remained relatively stable despite some variation in submission rates (Figure 1) .
In the scheme of things, abstract presentations do not count for much on one's curriculum vitae. In fact, having too many abstracts, particularly if they remain unpublished, can reflect negatively on the quality of one's research or on one's ability to see a study through to publication. If peer-reviewed manuscripts carry so much more curriculum vitae weight than do meeting abstracts, it is fair to ask why people submit abstracts for presentation in the first place. Trainees in particular may be motivated to submit abstracts for several reasons: 1) to become known for their work by presenting it at a prestigious meeting, 2) to vet their research in front of experts prior to submitting it for publication or otherwise pursuing it further, 3) perhaps to try to win a prize, 4) to motivate themselves to write the manuscript, and 5) last but not least, as a ticket to attend the meeting (i.e., in many programs, departments will not pay their trainees' travel costs unless they are presenting).
Actually, presenting abstracts and attending oral and poster sessions is fun. But I suppose that the next time someone asks me if a meeting I attended was a success, I will reply, ''I'm not sure. 
